Provider Type 37 Intravenous Therapy (TPN)
Reimbursement Rates

Updated:  June 2, 2009

The information contained in the schedule is made available to provide information and is not
a guarantee by the State or the Department or its employees as to the present accuracy of the
information contained herein. For example, coverage as well as an actual rate may have been
revised or updated and may no longer be the same as posted on the website.

Note:

Procedure codes with a rate of $0.00 are reimbursed at 62% of Usual and

Customary charges unless noted otherwise in Nevada Medicaid policy

CPT codes, descriptions and other data only are copyright © 2008 American Medical Association. All
rights reserved. Applicable FARS/DFARS apply. CPT is a registered trademark ® of the American
Medical Association.

Modifier List

| Proc Code | DESCRIPTION | Mod |  Rate | RateBegin Date
96401 | CHEMO, ANTI-NEOPL, SQ/IM $44.36 01-Jan-06
96402  CHEMO HORMON ANTINEOPL SQ/IM $38.61 01-Jan-06
96409  CHEMO, IV PUSH, SNGL DRUG $103.41 01-Jan-06
96411  CHEMO, IV PUSH, ADDL DRUG $59.81 01-Jan-06
96413 CHEMO, IV INFUSION, 1 HR $146.06 01-Jan-06
96415 CHEMO, IV INFUSION, ADDL HR $32.87 01-Jan-06
96416  CHEMO PROLONG INFUSE W/PUMP $157.06 01-Jan-06
96417  CHEMO IV INFUS EACH ADDL SEQ $71.36 01-Jan-06

96523 IRRIG DRUG DELIVERY DEVICE $23.70 01-Jan-06


http://dhcfp.nv.gov/Rates/PRO/Nevada Medicaid Modifier Listing.pdf

